MEMORANDUM

OFFICE OF THE
BOARD OF SUPERVISORS
COUNTY OF PLACER
TO: Honorable Board of Supervisors
FROM: Jim Holmes, Supervisor District 3

DATE: April 22, 2014

SUBJECT: REVENUE SHARING - Approve appropriation of $1,500 in Revenue Sharing
monies to the Newcastle Community Association to help fund the “150 Year

Newcastle History Celebration Day”, as requested by Supervisor Holmes
($1,500).

ACTION REQUESTED

Approve appropriation of $1,500 in Revenue Sharing monies to the Newcastle Community
Association to help fund the “7150 Year Newcastle History Celebration Day”, as requested by
Supervisor Holmes ($1,500).

BACKGROUND/COMMUNITY BENEFITS

In approving the following contributions, the Placer County Board of Supervisors finds that each
and every approved contribution serves a public purpose by promoting the general welfare of
the County and its inhabitants therefore a benefit results to the County.

The Board of Supervisors is being asked to approve appropriations to the Newcastle
Community Association to help fund the “150 Year Newcastle History Celebration Day’ on May
18, 2014. This event will include Newcastle food, vendors, music and several area
organizations and businesses, including the Newcastle Community Association, Newcastle
Area Business Association, Newcastle Fire Department, California Highway Patrol, Placer
County Sheriff's Office, Boy Scouts of America and the Salvation Army. The Celebration Day
will promote the 150 years of Newcastle history through videos, artifacts, and old cars. Funds
received will help defray promotional costs, rental costs for tables, chairs, porta-potties, rentai
of venues for video showing, and the purchase of a plaque for the town's 2014 Citizen of the
Year award.

FISCAL IMPACT

Funds are available in the Revenue Sharing budget.
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Revenue Sharing Funds

Application for funding
Districts 2 - 4

The Placer County Board of Supervisors has actively prometed revenue sharing funding as a means to provide financial support for local
events, fundraising, programs, supplies, improvements, and equipment needed to help non-profit and community based organizations. In
approving the revenue sharing contributions, the Placer County Board of Supervisors finds that each and every approved contribution
serves a public purpose by promoting the general welfare of the County and its inhabitants therefore a benefit results to the County.

Please compiate, print and sign the application and include it with your lefier of request.
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If yes, specify year(s), event and amount;
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